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Se 


PERSONAL HISTORY STATEMENT 


| } — INSTRUCTIONS 


~Do NOT attempt to complete this form until you have read the following instructions— 


Answer all glee completely or check (X) the box which applies. If the question is not applicable, write “NA”. -If ° 
you do not know the answer and it cannot be obtained from personal records, write “Unknown”. Use the blank space on 
pages 15 and 16 for extra details on any question for which you do not have enough space. , 


Type or print carefully; avoid using light color inks. 


3. Leave blank any boxes or columns which are marked ‘FOR OFFICE USE ONLY”. 


Consider each of your answers carefully; accurate completion of the form will permit review of your qualifications to the best 
advantage. Your signature at the en of the form will certify to its correctness. 


. Page 17 entitled “Personal History Summary” must be completed. It is a brief abstract of information from other parts of 


the form and will help to speed the processing of your application. 
: W. M. EDWARDS 





SECTION | | GENERAL PERSONAL AND PHYSICAL DATA 

































































































































: Ry a. . Full Name (Lost-first-middle) 3. Sex 4. Social security number 
2iva§ HUBER Herbert Gottlieb XR Mote [[] remote] 218 26 5522 
ie if 5. Nicknomes ' 6. Other names you have used 4 , ° 

veut] ~~ None | None 

aa a . Indicate circumstances (including length of time) under which you have used the names noted in item 6 above 

[oa Be i . Hf legal change of name, give particulors (Where aod by what Sumner) 

ete | = ai 

eed NA 

ae fe 10. Weight 11. Color of eyes - 12. Cotor of hair 13. lype of complexion 

: fe 201 Brown " Brown Med ium 

Ht 324 15. Sears (Type and location) 

raed  Appendectomy 

be 17, Current address (Neo., Street, City, State & ZIP code —-country if not U.S.) i" 18. Current phone number 19. Long distonce 







orea code 





90-A Azalea Drive | wie 
Shaw AFB, South Carolina 29152 
4 ae 20. Permanent address (No., Street, City, State & ZIP code —country if not U.S.) _ 
ve 2921 Quaint Acres Drive 

Silver Spring, Maryland 


jeg st : as 
; +a 23. Office phone number 24. Office extension 
was ad 4 


Shaw AFB (775-1111) 7252 & 2144 


436-6150 


. Permanent phone number 


a i ae 
SES. ake et YE ne BER oe 
iy wae Et 

“es 

‘awe Se 






22. Long distance 
area code 





















\ MA 2-0697 
25. Legal redid ance (State, territory or country) 














APUG ’ : é q 
et ined ‘ : 
ae om | 
RH a 4 = . en oar 
yh ae tf t : 
Bits ie ' 
Fae: SAR "ot so . 
BEE cs ’ ; 
Ady nay : : ‘ I 
ae d 
pel ca 
ae a 
phe nay 
es 
Bien eae 
te fe be . + ‘ . 
j oh pig 2. Indicate the lowest annual entrance salary you will accept ; 3. Dates available for employment 




















$ . Earliest: May l2 9 19 3) 
ix | Occasionally [J Frequently . x 


eM petted 2 
sar 


= 
“Am me Ex tae 
a ry 
ao “df #} 
. “ t 
Reo, 
ag ot 


. Indicate your willingness to trove: 


Se sh 
ie #1 5. Indicate your willingness to accept [x] Washington, D.C. . [ ] Anywhere’ in U.S.: 
Ae x assignment in the following focations— 


[| Certain locations only (specify): 












cat check (X) each item applicable : . 
ee “41 6, Indicate any restrictions you would place on assignments outside me Washington, 0.C. area © nd, Oe HF Se : ' 7 
Te £3, tes LT ok 
toyed =None (Preference for Southeast and Texas west, ‘in’ U.S. and Burope, Overseas. .) 
Fe mat? } ; ee Boe ah “ ye 78 ay Ae J. . 7 2 . i: i! f. 4! ¥. . - . a : a Tat tts : : 
7 a cree. a a a ; BAP er co a ae 
7 waite $ . .s 5 yet. ey : » 3 : 3 as ik ft . 7" ' F : pe he te 

“Sad (For Office Use Only) oe ; ee. a en Oe ee 

a Pod ih, Bane a J te oe ee Sa ee 

. 1 . ° - ‘ : —y each Gg og ee = ‘ a a : 
: ‘ ie ies : ' ‘ RS is os “ a a < . 7 . + aye 30 : ; 

FORM USE PREVIOUS jaa. Poe , Oe ee ae 
-64 444 EDITIONS | : 1 y oe eee 
| TRAC ath en OE ER EE Ro SE ARS oo SS cE a SNE TRAC SOT ee SATE PT rere ee ee Sate se Ripe rett tiiggt pea de cer " a 
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hn ae 


1. Date of birth -’ S 2. Place of birth (City, Stofe, Country) a 3. Present citizenship (Country) 


January 8, 1931 | Baltimore, Maryland, USA ee. USA 


Citizenship [X] Birth [ ] Marriage 5. Date naturalized 6. Naturalization certificate number 


acquired by: 
ames OTT] Other (Specify): | 
7. Court issuing naturalization certificate 8 . _ 8. Issued at (City, State, Country) 








SECTION Ill ss | : CITIZENSHIP | : 


a ie8 "% 


Ae ee NA 


9. If alien, give alien registration number 


NA 


. Have you held previous nationality? 


1 
[_] Yes | No 


i 

i 413. Give particulars concerning previous nationalities § |: ee rs <4 AT. oo) : Ae 
Bue ia F ‘ . : : - ; . an us ; “ef tsk % 
ie NA a a = Redes ue Wiad Sie Oe gs ; a Me Ie SS aa eM fi 2 
, =~ m8 Sagat be se, Ts 4 be good Me joke. a Tbavb oes UR ty ss 1 fF 
is - ; a : : * . ae : 
He ‘ . A + 7, : ' 

af A t 1h % : ee t ; 
Rus ieee 
a Be - 
Beg * - ‘ : 
ee “447 14. Last U.S. visa (Number, type, place of issue) : 15. Date visa issued 

eae * aha ‘ ‘ _ F A oa . , * 
2 t. Op - 
ae 

ap Pe NA 

Aba Be: ag 





mio IV hn oh ee 7 4 3 nak STATUS | 


2. State date, place, and reason for all separations, divorces or annulments 


i 


: Fuad ‘ 
. 


Wife, husband 1 you have been married more than once {including annulments) use separate sheet for former wife or husband giving data required 
or fiance below for all previous marriages. If marriage contemplated, fill in appropriate information for fiance. 


3, Name of spouse (First) (Middle) (Maiden) 


Bernadette Marilyn tari 


4. State any other names ever used by spouse 


” 


Sag pety Ae peat ale Ee SEE ee ee ete Rg RST Se th 
eee ON rere et ee ae aN RE ss SF, AEs 
eS ant Ps it note Ran ice SPOT sue Ye A ee 
72 =e : ee . - re : 
. e fin ‘ =a 
ze. Ae: ds eis 





re Indicate circumstances (including length of time) under which any names noted In item 4 above were used. If legal change, give particulors (where & 
BP by what authority). Use extra space provided on pages 15 and 16 of this form to record this Information. 
“ak : F ae 
i i ie 5. Date of birth 6. Place of birth (City, State, Country) Be as «hy ar ‘ 7. Date of marriage 
Rane; 4 
Bi a December 1 Duluth, Minnesota USA. 
an os 8. Place of marriage (City, State, Country) 
i Duluth, Minnesota | | 
Es 10. Citizenship 11. Former citizenship(s) [countrylies)] 
ee 13. Date U.S. citizenship acquired 14, Where acquired fie FE «ay ‘ arri lin U. =? 16. Noturalization certificate number 
17. Dote of death 18, Cause of death i . ' 
1 19, Current address (Give last address, if deceased) 
TaN 90-A Azalea Drive, Shaw AFB, South Savor ina | 
‘tt 44 20. Occupation /* | 21. Presen? employer (Also give former employer, gh if = deceased or unemployed, give last two employers). 
re Ci : “4 t F Lo. ii its 
i eee eRe oes 
frig Wife and Mother | . 
aa 422. Employer's or business address (Number, Streef, City, State, Country) 
yi 23. Dotes of military service * s+ | 24, Branch of military service © 5p te 6} 
(From-——to-—by month & year) Vey Pee ee an 7 eee 
“UeS.' Air Force ee 
i ; : he : 
i cy z sow frees : - , yd “4 13 a a a: « ros - 5 ¢ 
hin 59 . ’ aa ; Pie ao ate eimai, ny i : 7 
a None pee ey a Me™ SR aicon ite ee | eee - 
Pe Esg : - tae a ae | we 7 
eas ; ; ue 
. : oe = 
hy myetempearetete — 71 ere : : s ner 
: “Stee ARG ae a5 peers BEET Gre Re oe yee as f Nees eres s: 2h eee ptt , ase aie Sey Sf ASS BERR pia soos ae eT, 








- 
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SECTION VO. ~""CHILDREN AND OTHER DEPENDENTS —— 
EA | Relationship | —_—Dote & Place of Birth =| Citizenship, | =» Address, 


December 15, 1932. ie fe A,alea Drive 
Wife Duluth, Minnesota USA 
_USA 
USA 
USA 
USA 






an 1. Provide the following information for oll children and dependents: 
Shaw AFB, SeC. _ 
z May 2060, 1955 90-A Azalea Drive 
Shaw AFB, S.C. 
90-A Azalea Drive 
Son Austin, Texas Shaw AFB, S.C. 


July 10, 1958 7 See a. Azalea Drive 


Dau Washington, D.C. 





July 16, 1956 


Houston, Texas Shaw AFB, 8.0. 


May 15, 1961 90-A Azalea Drive 


Wiesbaden Germany Shaw AFB, S.C. 


2. No. of children (include stepchildren & adopted children) who are 3. No. of other dependents (e.g., spouse, porents, stepparents, etc.) who 
unmorried, under 21 years of age, and are NOT self-supporting. depend on you for at least 50% of their support or children over 21} 
set NOT self-supporting. ; 





















Indicate circumstances (including length of time) under which any names in item 2 above were used. 


If legal change, give particulars (where & by 
what authority). Use extra space provided on pages 15 and 16 of this form to record this information. 














5. Living 


Kil yes [[] No | 


- §. Citizenship (Country) 


“USA 


3. Date of birth 
July 4, 1904 


4. Date of death ed vi 


4. Place of birth (City, State, Country) 
Unterschutzen, Austria | 
7. Cause of death 


NA 




















SR ess 
a 

paw <3 
ea 
= 
















TORN ai cles Pc oa ei RE TE eer 
Sa oe ot RA VENI eee 
a's i ae er TR, 


11. Where acquired (City, State, Country) 


Baltimore, Maryland: 
; ; 14. Date of arrival in U.S. 


April 1925 


Z: 
aes 9. Former citizenship(s}) [country{ies)] 


im hs 12. Noturalization certificate number 


15. Current address (Give last address, if deceased) 
221 Quaint Acres Drive, Silver 8 . a 
17. Present employer (Give last employer if father deceased or unemployed) 


Ph 16. Occupation . 
Construction Superintendent | Oharles H. ompkins Gow _- aes 


“£418. Employer's business address or father’s business address if self-employed : eee oa) 
is tee gee - foe 
Ht 16th Street 9 NW, Washington, De Ce ft te tee 8 ae oe 
; 20. Branch of military service. * ae oe ne 


NA 7 












13. If alien, give alien registration number 


NA 


¥: 


pret! 









CRU areT aes 


5 q 


4 


pring, Maryland | 















rs NY aN RT Page SERENE RR TNT ES 
een J (A ee Soe 3d we Eee 
ia! oy ye ke aed BE Sa 


G1 tee 
xr pee ne 








Sol PN A 
Le ra tedade 
wk 2 










‘21. Country with which affliated | 


NA 


19. Dates of military service (From— to—-} 
NA 


‘eI 22. Details of other government service, U.S. or foreign 


Py 






Dm finds rag ee a 
re SO ein Sry 
ver 


gt) 
nae 







ieee ees 


: OE Ue ee ie 5. Gets 2 gkhstes Sy ate : vf 
- an ‘ . cs ‘ . ee : a 
. ry r i, . ifs ; + , . 6 - “ ' : ey 
on oS a 2 ; , 
a ? « “ zs . 4 
6 - se ; 4 ‘! : an ee 
, oe a 
t ‘ i ne . my ; : 
. a . "4 » bd ‘ - . 


MOTHER (Give same information for stepmother on a separate sheet) 
1. Full name (Lost—First—Middle— Maiden) 


Huber  Gisella NMI Graf 


2. State other names she hos used 


None 


t * G toe on 





ta ee: 


Indicate circumstances {including length of time) under which any names noted In item 2 above were used. If legal change, give particulars (where & by 


a ee 4 

Ries 

e 

iF Ki ud 4 
Oe ) 7 7 as SS ae 
eth 3. Date of birth 4. Place of birth : Moe 4 p ie oe, sO 

i i il = 2 Py . as bh s fb $ Bi . 2 t 
[Ml Feb 17, 1909 ee ie 
‘ y a 28 9 . can! wahoo. ra a , . , 
vr oa "f cae ‘ 7 s A x “3 # 3 nu. po 4 q& 
ies 25 i . : 
id t re fs of » : 
Ra . i: ry 













5. Living ae 


{J Yes Xx 


8. Citizenship (Country) 









No ” 





7. Cause of death 









Suicide. 











Apatite Soc wath Matas sk 2 iat 2 ry Teak eC St TON Ly be ee mae A STATS onal, NE Mg Labi Te rN tires hi ae OR ee Te Te oN ee Peete teen Spree: rear Pe C2 eee era Lat Oe Leta Lime TOES tee W Beds LL cr tae neath on eee TRE! Ped ae tee EN ork ABT - 
=- at a Fr Ne I ANY RE RR ee . 
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ere gt ee 
pe” whe ye 
“dy 
Tegt 
2 ¥ 


‘ 
a, 
. 

’ 


ats 





a, 
wet 


Nera rhgs 
=f RY 
ee Bel 


= SPER 
iy) sti 
2 ars a. 
'e. = 
oe 


9. Former citizenship(s) [country(ies)] 


Austria 


12. Naturolization certificate number 


4984929 


g 15. Current address (Give last address, if deceased) 


MOTHER ( Continued) —, 


10. Dote U.S. citizenship acquired 11. Whe.___quired (City, State, Country) ; 


Sep 9, 1940 Baltimore, Maryland 


13. if alien, give alien registration number 14. Date of arrival in US. 


NA , Sep 1929 


Deceased ~ 615 Lycoming Avenue, Silver Sopings Maryland 


P a4 16. Occupation 


NA 


17. Present employer (Give last employer if mother deceased or unemployed) 


NA 


18. Employer's business address or mother's business address if self-employed 


NA 


19. Dates of military service (From— to—)- 


NA 


i { 22. Details of other government service, U.S. or foreign 


gh 
Sy ten 


S 


zt 


7 aa 
eens 


Sedge es 
" Ts hig x —2 


Se eaters s 
+ etter 
tn © th & > 
I o¥ 


pose 


re ae 
ate 


ey Fey 
os 
a 
2 


Fen re 
PS ete Ne 
aed 


, ag a 
Pe eR et 
+ ~ ne ee 


rj ™ mae 
ak kon rhe 


we HW 53294 


None 


1. Full name (last— First—Middle-—-Maiden} 


Huber Walter 


4. Date of birth 


Jun 23, 1932 


Huber Alfred 


4. Date of birth 


. Date of birzth 


Wd ward 


20. Branch of military service | iY . 21. Country with which affiliated 


2. Relationship 


Brother 


5. Place of birth (City, Stote, Country) 


Baltimore, Maryland, USA 


7. Present employer (Give last employer if deceased or unemployed) 8. Current address (Give last address, if dececsed) 


GSA'=- Civil Service 


1. Full Name (Lost— First— Middle — Maiden) 


Graf 


02 Calvin Lane, Rockville, Maryland 


2. Relationship 3. Citizenship (Country) 


Brother —=° ——*«|~—sUSA 


5. Place of birth (City, State, Country) oy a c% 6. Living 
Baltimore, Maryland, USA | IK] yes “tae 


7. Present employer (Give last employer if deceased or unemployed) 8. Current oddress (Give fast address, if deceased) 


DNA = Civil Service 


1. Full Name (Lost—First— Middle— Maiden) 


3131 Christine Ave, Beltsville, egies, 


2. Relationship 3. Citizenship (Country) 


5. Piace of birth (City, Stote, Country) | 


. Present employer (Give last employer if deceased or unemployed) 8. Current address (Give fast address, if deceased) 


. Full Name (Lost—First— Middle — Maiden) 


. Date of birth 


2. Relationship ° 


+ 


5. Place of birth (City, State, Country) 


at 
i 


. Present employer (Give last employer if deceased or unemployed) 


. Full Name (Last -—First— Middle —.Maiden) 


. Date of birth 


6 SY 


. Date of birth \ 


Le 

he . 
‘. . 
‘ 


. Citizenship (Country) 


5. Place of birth (City, State, Country) 2s. 


. Citizenship (Country) 


r 


6. Living 


De foc 


. Present employer (Give last employer if deceased or unemployed) . ef 
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i. 
7 







aN 


' 3 
ss ts es 





SECTION 1X 5 FATHER-IK_ .W(If marriage contemplated, fill in information for fut: ‘ther-in-law) ; aos, 
se . Full nome, (last-first-middle) ' a i 


Early Bernard Joseph 






me erie alee CET 


2. State other names he has used 





Ae None 
yf 
2 E authority). 
Ati 

sie 


ae 


ee aq 3. Date of birth 4. Place of birth —- os . 5. Living 

“oad Jul 6, 1900 (?) | Duluth, Minnesota | te “LJ ves x} » No 
¥ Pi 6. Date of death 7. Cause of death 8. Citizenship (Country) 
5 Dec 26, 1934, 


. Tuberculosis USA 
9. Former citizenship(s) {country(ies)} 





Ear ae 



















. Where acquired (City, Stote, Country) 








10. Date U.S. citizenship acquired © 





































if legal change, give particulars (where & by what 


| 
| 
are aie BO ee | 
i ie NA NA - | : | 
B: ee 112. Naturalization certificate number 13. If alien, give alien registration number 14. Date of arrival in U.S. | 
; 
a NA NA | NA : 
- et J“ : — { 
3 Ach 15. Occupation 16. Present employer (Give last employer if father-in-law deceased or unemployed) | 
Se Unknown Unknown 
ha a 
‘ hg 17. Current address (Give laa oddress, if deceased) 
a Deceased -~ 207 Oth Ave. West, Duluth, Minnesota | 
foe id Paes 
SECTION X : MOTHER-IN-LAW (If marriage. contemplated, fill in information for future mother-in-law) | 
D aia . Full name (Lost -—First —Middle— Maiden) ts = 
oy eEhy Mae Virginia Beach | 
: | 
| 











4. Place of birth 


Virginia, Minnesota 


7. Cause of death ae 


3. Date of birth 


May 31, 1905 








8. Citizenship (Country) 


5. Living : ' 
[x4 Yes [ ] No > | 











NA : USA 

. Former citi zenship(s) [ country (ies}] . = 10. Date U.S. citizenship acquired 11. Where acquired (City, State, Country) 
he “S34 12. Noturalization certificate number 13. If — give alien registration number 14, Date of arrival in U.S. 
aa | | ___| NA 
coe 15. Occupation 16. Present Sapleyer (Give last employer if mother-in-law deceased or unemployed) 
| Ee Plaunt Plumbing doy Duluthy Minnesota 
a By, D7. Current address (Give last address, if deceased) | | " | > ag 
este 4 810 N 8th Ave. East, Duluth, Minnesota 
| SECTION XI ; ' RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER {7} LIVE ABROAD, 
SE (2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT 


















4. Place of birth (City, Stote, Country) 
nterschutzen, Aus 






1. Name (lost —First-—Middle) 3. Date of birth 


| 2. Relationship . 


6. Address or country in which relative resides 
on Unterschutzen >» Austria 


8. Frequency of contact ; 9. Date of last contact 


Seldom : Dec 1964 
1. Name (last— First— Middle) 


_ 2. Relationship 3. Date of birth 4. Place of birth (City, State, Country) 
Huber .Edward NMI &family =| Uncle |. Unk nterschutzen, Aus 


5. Citizenship (Country) ; 6. Address or country in which relative resides 


(2) austria ae #70 Unterschutzen, Austria 














7. Employed by 


Self (farmer) 





















7. Employed by 


8. Frequency of contact. i Lo 9. Date of las! contact 
Seldom ~~ i Dec 1964 


2. Relationship. 





Self. (farmer). 










Name (lost— First-— Middle) 














3. Date of birth 4. Place of ‘birth (City, State, Country) 
Kurtz, Hermina NMI &family | an ©. Mamadou, Aus 
5. Citizenship (Country) . 6. Address or country in which relative resides 
(3) Austria -.-.05 (+i. dG Unterschutzen, Austria ara 
7. Employed by. ; | oh 8. Frequency of contact : ; } 9. Date of last contact 





Self " (farmer) Ce | ae tes -". . Seldom. i. ir, Deo. 1964" 





4 . 
= bebe Bt ge Eee ah Sg aS aia gi hated phe hatred aes PTS 
Fee oe = Be a Rs Bos Ss aa ee eS UEaRe RO ANGE RO fee ee cee ae 





eae As) mn faois ET Ore oa sey 
mS 


fr tht 
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| a4 
— oe A A PE A SE” 
— REL... (VES WITH FOREIGN, CONNECTIONS (C”  ‘nued) 


1. Name (Last— First — Middle) 2. Relationship : 3. Oareof birth 4. Place of birth (City, Stote, Country) 


Graf Leopold NMI & famil Uncle Unk Unterschutzen, Aus | 


5. Citizenship (Country) 6. Address or country in which relative resides 
- Austria #5 Unterschutzen, Austria 


7. Employed by 8. Frequency of contact ; . & 9. Date of last contact 7 
Seldom. Dec 1964 | 

2. Relationship 3. Date of birth: 4. Place of birth (City, State, Country) 
Cousin | Unk nterschutzen, Aus } 


6. Address or country in which relative resides 


#22 Unterschutzen,’ Austria 


8. Frequency of contact 































: e { : 
a 2 wtih. ee ee a 
“oS > ae 


Bic 
ag! 3 


mdiieliis. 7° 
CTION 4 a: 


ea gt VS 
errr 








a 


ey) 
NE 


Al aqie{zo 


1. Name (tost— First Middle) 

















as ed a8 
SON 
tt ite 






. Citizenship (Country) 


pote 


7. Employed by 





PATIVESS: 
.] 






= 


Unknown Seldom 
RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CIVIL 
SECTION XI | SERVICE OF THE UNITED STATES. 









4. Place of birth (City, State, Country) 


mh . Nome aedeagal 2. Relationship, 3. Date of birth 
“ibe? Walter Edward | Brother . Wun 23, 32 Balto Md USA: ... 




















5. Citizenship (Country) 6. Address (Number, Street, City, State, Country) . 7. Type and location of service (if known) 
502 Calvin Lane ©—. .'%. 
Sou ses os uodes 
~ Name {last— First — Middle) 2. Relationship : 


‘Huber Alfred — Graf Brother 


(2) 5. Citizenship (Country) 6. Address (Number, Street, City, Stote, Country) . 
6615 48th Street NW 


<5 5131 Christine Avenue : 4 

Rao Beltsville, Maryland “a 

hese (3) 

Gee S USA Tacoma, Washington 98467 
SECTION XW Ss Ss cag stad EDUCATION 


2. Relationship —, 
Cousin © 
ELEMENTARY SCHOOL 
2. Address (City, State, Country) . 3. Years attended (From — to —)| 4. Graduate 














GSA - Civil Service 

| Washington, D.Q- | 
3. Date of birth 4. Place of birth (City, State, Country) 
Apr 13, 35 Balto Md USA 

7. Type and location of service {if known) 


DNA. = Civil Service. 
Washington, D.C. 


3. Date of birth 4. Place of birth (City, State, Country) 
Unk Canada (7) 


7, Type and location of service (If known) 


USAF -— Military 
McChord AFB, Wash State 






USA 













1 























1. Nome (lost—First— Middle} 
Huber _ Erwin 


§. Citizenship (Country) | 
















6, Address (Number, Street, City, State, Country) 









. Name of elementary school 


Alex Hamilton #65 >. | Baltimore, Maryland: °° | | Feb 37-Feb 43 
ogg , i HIGH SCHOOLS | 
oe 1. Name of high school “"% te gear 2, Address (City, State, Country) ‘ ae ® 3. Years attended (From — to—) | 4. Graduate 


ames i ¥ XK Yes 
#4 Gwynne Falls Sr High wl | Baltimore, Maryland  —..._ | Feb 43-Feb 46 LJ No 
a i 1, Name of high school a! _ ’ - | 2. Address (City, State, Country) = ia 3. Years attended (From-— to—)| 4. Gradvate 
a | : eae Pe | *F ves 
“| Baltimore City College - | Baltimore, Maryland (| Feb 46=Feb 49 UL No 
| COLLEGE OR UNIVERSITY STUDY 


Grade or Number of 
Years attended Degree Year : . 
ts 7 ‘ ; sO e é 


ity ba) 1. “ = > 
“aje] University of Maryland : ae |} | Sune 
ve College Park, Md & Germany... Adm|; Educ | | 65 mene sore G 


x 20 —_ 
| Mississippi Southern at... 
| Biloxi, Mississippi 

cl : 

4” University of Texas 
Austin, Texas 


. Io graduate degree has peer noted above which required submission ore o written thetis, neicote the title of the hei and briefly describe its content. ' 


# ef ae 


NA 


’ 
“a 5 ee 4 . : . ‘ : ¢ 2 ‘ 
fp ees vetPr yt Se : a ond i ne : : 7 
; ae Fy ae ; 5 sea Ge 44 : , os 
‘ 
i 


: f° tats 
ees ae ty 
" f 
5 


ib ae 
Bay oly! ae . : 
env ttrneertte oe bars Sv Seryy Ie FTorientetresegtees “aah tim . ; 
SE ae a TS PEN Shea Ig ees oe ite wate ST AB sailed te Pa Mien Atal pn ers SET ALE has 





Tent Peres sey riper feet? ‘So be a aaa i 
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EDUCATICN (Continwed) —_ , ; 
TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS 


Study or specialization | From | To 





































© duniveretty of Ben jamin Franklin 

hc: 34 Washin g 

fe oa 

leap 

Se 

LOn MILITARY TRAINING IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, cn ETC. 
aia ee 

aS X 1.AB 40430. Ground Electronic - 

Ram Ye ; 

“yay Keesler AFB, Missiseit Countermeasures ; Feb 53 : 
a eg ' 








i Other education of training not indicated above 


FR=-700 Ampex Video Tape Recorder Gpsxetion: and: Maintenance 

















‘ 2 a _* 
‘ 









eos tevel of Skill 








(Native) = 
be) 


List below the foreign language or languages on which’: °° 
you possess any degree of competence. Indicate your:; 






3 






proficiency. in each of the five skill factors shown (read- - ae @ ea 4 a ae Ne nioncienens 
ing comprehension, writing ability, etc.) by noting the , | specific skill factor 
number most indicative of your level of skill under-the (| , Tow COUIRED 
factor being considered. | 7 | | [Check (X} Box(es) 
if your proficiency relates toa particular dialect of a. 2) ee which apply 
major language, identify this dialect by noting it in’ ty | 
ie parentheses after the language on the same line. a 
“ If you have no proficiency in any foreign | 
i language, check (X) box at right and leqve= a 
lis other items blank. | - 4 ae 
mt 






Bigese sr 





2. If you have had experience as a franstator, interpreter or instructor—explain - 


om) Gee) Ae : et? a . 
z * . ‘ a + , % 
. oi BS < ; ar . ‘ ; ec . ob 
’ $ ae) . + ge? . . cay ‘ . ere ad , e ' 
' ‘ + 4 t. : : eae Pane ; 2 * Pe ¢ Does : ¢ : ., : 
* ’ 4 7 i +t ' ’ ‘ . . 
ne 1 + t . . y ‘s i "5 ro. * ’ a : oat : a : . wo 1 
: : a ee } Je ee sae ?" 2 . , : : ; 
‘ Lae ee * . : . . 4 . 4 
dy a1 is hoe e . . foe ‘ + on a core . - : : . ’ , ¥ : : 7 6 , > Bag; > 
. ¥ : aa , 7 





engineering, telecommunicotions, military and other specialized fields. 


; ° j Foca 
* - 7 ’ ano riot { a Be . z ’ 
None ‘ ‘ wet d a 
t * i mY he ‘4 a 
: oe ; : s é 
‘ i . 4 7 , 

Z i 2 Lot ‘ 
| J . “ ; ; to % ie ; : 
| ; ria -t a ‘ ? 1 

: ‘ 1 o ‘ = 
je: 22% 4. If you have noted a proficiency in language, would you be willing to use this — ra Yes a No ; 
pak aa ability in any position for which you might be selected? a x OT anol eS ot 
i % + 


“ee t y d ae " shoe 
aay goss, } ve - : 








| 
| 
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“ 


aesECTION XV GEO. _APHIC AREA KNOWLEDGE AND FOREIG? ~RAVEL 


List below any foreign regions or countries in which you have travelled or gained Knowledge asa result of residence; eredys or work assignment. 
ladicate type of knowledge such as terrain, harbors, industries, utilities, railroads, political parties, etc. 


Knowledge acquired by —Check (X} 


dence 






Dates & Place 
of Study 


Dates of Travel 
or Residence 






Type of Specialized 
Knowledge 





Name of Region. 
or Country 




















None 


Limited 





Co 2. Indicate the purpose of visit, residence or travel in each of the regions or countries listed above : 7 : 
Eng & Scotland ~ Military Assignment - Austria - Visit Relatives 
Germany: =)... - Military Assignment ee -e * Siege | ve 
Holland _ . - Lalla as tourist | | 


* 
4 
“<< 


‘ 

+ 
ae. 
uF 
pat 

1 


Ras 
BRAT emmy ag ER oe ee 











Sicton XVI | TYPING AND STENOGRAPHIC SKILLS 
indicate shorthand system used—check (X} appropriate item: 


Pe oy ‘ . Typing {WPM) 2. Shorthand {WPM} 3. Oth | “4 ‘ 
Fe ws i2¢ - ee 
‘ pet iL 30 0 [] Gregg [ Speedwriting [| Stenotype C} Specify: 


. indicate other business machines with which you have had operating experience or training (comptometer, mimeograph, card punch, etc.) 












General office machines 


~ SECTION xViL ti itst=“‘“ “RO!” C§RBEIAL QUALIFICATIONS | 


wares. 


a ae 1. List all hobbies ond sports in which you are active or have actively participated. ' Indicate your sichicleney. in each. oi ai as ee a Sas 
7 


Swimming, Bowling, Mishing, Dancing ~ Amateur, but "hold my own" 
‘1 2. Indicate any special qualifications resulting from experience or training which might fit you for a particular position or type of work.. 
Education,..training and work experience in techniques and procedures of Electronic 
Data Readout, Analysis and Evaluation, Maintenance and Operation of associated — 
Equipment. | = 







Xr yt NEA acti de rae Vara 

SON Pte cat re EET ale et oe 

mast See aE Sag FRY en 
7 . ge 7 Ye, < o~ 


sty: 
iia ba 






Bg ah Sikh 
a, Pong 


nA ay oe 
eye dete 








HT a! 
Eg 
A 
‘a 






3. Excluding business equipment or machines which you may have listed in item 4, section XVI, list any special skills you possess relating to other equipment and machines) such 0) 
a3 operation of radio transmitters (indicate CW speed, sending & receiving), offset press, turret lathe, scientific & professional devices. : Po hee 







Saree 
"eiNbate me qureaty Se eo 
bet 


Fon we 
pare’ gates 


aety 






Maintenance and Operation .of Electronic Data.Analysis and Readout equi 


. Are you now or have you ever been a licensed or certified member of any trade or protesen such as pilot, electrician, radio operator, teacher, lawyer 
CPA, medical technician, psychologist, physician, etc.? ‘ ; 7 


Al 











. If you have answered ‘‘Yes"’ to item 4 above, indicate kind of Hgense or certification and the. issuing State, municipality, etc. 
__ (Provide license egy pumas, if mown): - a . 













i ; 

iG f 

(irene 

eo cH 8. List any significant published materials of which you ore the author (do NOT submit copie’ unless réquested): Indicate the title, publication date, and type of writing (non-: 

OD metion or scientific articles, general interest subjects, novels; short se ete.) 5 et 7 ae ; ioe . . SS 

oe 4 aha ote sa 1 eS cc ek es a i ae ; 
ar Seb oe OG : Re Rue s 
7 - te ag oy 2 oe . i, wes 4 ; oa) Z we 2 “3 jae "3 on = Ae : a *"% + 3 tak ae - 
At NA _ * i a : , . oe : se os s _ ; 
ao iq ; ae : ’ } 
#& 4 9. Indicate any devices which you have invented and stote whether or not they are patented. =: oe: : : a 

f ; : x — 7 - ia 3 Pa ard ses 4 
< L F «© * : ' 4 \ t “TRE “ y oe “=? he ‘ = i : * s i 





ae 
ig 10. List public speaking and public relations experience. 
None, other than college eaitenieita and Pir arr 


. ore 11. List ony professional, academic or poneey associations or societies of which you are now or were or neny a member. List academic honors you hove received. 


. ’ : ’ 
oo gt Kap a ‘ ; 4 4 i 















1 . a) t; a, : 
i Pa be 4th Sy ee. 


Dean' s List - University ‘of atv lead. oe. 





: 

¢ 

s. Rags 
e 





ro 
* 








roan Pee ey ES TAS, eg a Pear nN MILNE TEES 
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SECTION XVill . : ; Ts MILITARY SERVICE : : 
Seyi STATUS 


a Seats 
ae om 


“ \. Are you registered for the Draft under the Uni- - 
” versol Military Training & Service Act of 1948 
(as omended)? 


s . a 4. local Selective Service Board Number and Address 


#53, Jessup~Blair House, Silver Sprin 
MILITARY SERVICE RECORD 


Complete the following items for current and/or past active duty military service with the Army, Navy, Air Force, Marine Corps, Coast Guard, Merchant 
Marine, National Guard, Alr National Guard, or foreign (non-U.S.) military organization. For foreign military organization, specify both nationality and 
organization in item 1 below. 







3. If deferred, give reason 


































| -—_— ey 11, 1965 
die Roves , | NA | - Jan 8, 1951 pee ee 


7. Type of separation from.: |: ; 
active duty (inser? number for, 
type which applies —see | 


as below) ' : 









4. Status - (Regular, Reserve, etc. -— 





5. Rank, grade or rate (at separation 
if past service) 


MSgt (P-l1) E=-7- AF13371224 
8. Brief description of military duties (record the duties and skills which best describe your work or function in the militory service) 
a ~ Electronic: Warfare Technician, with duty. in Maintenance and Sodee tion ip 
:;Electronic Data Analysis equipment, Technical Advisor and Instructor. tach” 
- equipment maintenance and operation and analysis, mission. and equipment | 
“stand technical requirements, problems and procedures. 


6. Serial, service or file number * 











(O41 - AF Supply Supervisor, responsible for management, ‘supervision ane Petar ton 
oe various PO Sc ae supply activities... - , 7 Sh RAE 


3. Dates of service (extended active duty) 








“NA 


5. Rank, grade or rate {at separa: } : | 7. Type of separation from, - 
tion if post service). ee nee ame hes Sa . active duty (insert number for 

PU eee Bees gah Ta ae aie — _ type which epee tee _ 

. list below), .* °. =. eR 


‘ From— To— 



























Types of separation from * 1 —Honorable discharge : +» 4—Retirement for service go 7—Undve hardships 
active duty ~—~record ‘ ee: —Other— specify in 
. ‘ —-Ret f i 









item(s) 7 above 3 —Retirement for age 6—Retirement for physical disability number 








Complete the following Itoms if (1) you now have reserve arenes (2) you are a err of the Nenona: Guard or Air ct aaa Guard, or (3) you dro 7 
member of the ROTC. ‘ a ; 


ROTC organization to which 
eee cae Some CE Air Nat’ rr Guard ¢: . al Army ROTC: Air Force ROTC 


you belong 
3. Expiration date of current 4, ROTC — number 
. reserve obligation 




























1, Current rank, grade or rate 


. . ' ea yas ‘ee: 
- L% i v. ‘ . ' U 






: 
: 
gO “are 
‘ aS 









ee € 


ene eek 3 i wa s- Ca es a fe = 
Sear Ta Se eS oe oe dan tel Sect SOT ase, BF ghomtanbe SB r y 
by. ; STE Se ee Se ee ft tie wow 
oe ea a eT tia ae 
Rate < Pee is pty, 
" erat ns Sues 
i ‘ ray, 7 ea 


mes 
eS Sf 
iss Yue ve RA 








Ep ee 


pits 


een a 
Eel 
ae 


de 
“ar 
pon geet 
“wa ty 
7 xj 
tab 









me re i you ore currently assigned to a Reserve, National Guard, or ROTC Training Unit, . If you have a military mobilization assignment, identify the unit and its address 


identify the unit and its address ee a eee eee Sy eas evita 


‘ roa * ee . ca | 


NA 





co se wae . ~ we ne ee ed ~ -. 4 ‘. “ eee Shea - : ” 


[ 
SER hoe tend a sired ght 4 iene he de ot Hk Baha Tel Rete nese on vie riegia nad eg thy Me Bt eos 
: : sca a on SCN SNPNONNSNNNTE eee sonnei We aa ae a TEE niet EEG PACE TN Oe mag hie TY 5A et rae 
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1. Militory organization (Army, Navy, efc. — specify) 2. Branch or Corps 3. Dates of service Cn active duty) D sacha rge effec tive 5 


AN 





fe 


TPE SE 


i Fe aes 


~ 





ees 
ak. 


ee 
gf 
Mr ea 8 ftv +2 s 
OE alae Me NE EE aie een tans 8 isd 


5 acta 4 4Pus 1 
hor 

eer by : 

sole - : gomedy 7 Ey. 

WRT aes Hey a Tee 





oe 
ae pte > , ae Ca ae Se 
Bice GEN, Shs a ey 








Peele Mca ng rs! 
eee k i 


oe as eary 


SS eRe 
PAM 






Ph 
oe ‘4 6D 


issih 


eee f= 
ie | “ : 
2 : 


ee 






SrA es BAS 


Pporsptice | iRteS 
bad 


mF eh or cE? = irghe sg RF. = : = 
paetet ean er ‘ares Ta, Sia Pie cha” ae nee re ae 
fam SPR RS NST Feb eect i ck mark ae RO ais ones ce era ee 
tae 3 oy pak, i + =. 

: 


ar 








a 2 El 
~ mr. Fa 5 
37 ig ET 

A: wae 


HW 53994 


(3) 7. Title of iob Non—Commias ioned Officer In Gaus 
Bi Maintenance Section 








EMPLOYMENT HISTORY 


NOTE: LIST LAST POSITION FIRST. Indicate chronological history of empio~ment for past 15- “years, | ate | with current or most recent position. Account 
for all periods including casual employment and all periods of unamployment. Give address and. .4@ whot you did during periods of unemployment. 
List all civilian employment by a forelgn government, regardless of dates. in completing item 10, “description of duties", consider your experience 


carefully and provide meaningful, objective statements. 
2. Name of employing firm or agency . 
Flectronic Warfare Center 


4. Indicate specific area or place of employment if other than address noted in item 3 









. Inclusive dates’ (From— to— by month & year) 
Jun 64 to Present 
3. Address (Number, Street, City, Stote, Country) 
363 Tac Recon Weg 
Shaw AFB, South Carolina 


5. Kind of business . 
Electronic Intelligence | 


7. Title of ob Non-Commissioned Officer In Charge 
and Chief, Maintenance and Suppl 




















NA 


6. Name of supervisor 





Edward Baumann 05 


8. Salary or earnings 
33(3-50 __ petion 
10. Description of duties responsible for overall operation of Oenter, personnel duty assignments 
and performance, coordination with related activities. Management and supervision of 
procurement, installation, modification and maintenance of equipment. Accountable for 


9. Class; grade if Federal Service 


allo MSgt (P-1 













all Government propert 


V1. 









Instructor to technicians and anal sts. Technical Adviso: 


Reasons for leaving 
Obtain civilian position 
1. Inclusive dates (From-— to— by month & year) 
Jun 63 to Jun 64 
3. Address (Number, Street, City, State, Country) 
363 Tac Recon Wg 
Shaw AFB, South Carolina 


5. Kind of business 
Electronic Intelligence 


(2)| 7. Tite of job Non-Gommissioned Officer In charge 8. Solary or earnings 


9. Closs; grade if Federal Service 
Maintenance and Supply Se ction $355200 ,emon 4 allo TSet (P-1 


W 
10, Description of duties Responsible for supervision and echeduling of installe ation, mod ifieation, 
and maintenance of equipment and supplies3 procurement of supplies and equipment. | 
Instructor to technicians and ered oes on equipment operation and maintenance. 


Technical Advisor on analysis, m 
i. 


















4. Indicate specific area or place of employment if other than address noted in item 3 


6. Name of supervisor 


Frank M Hayes, 1/Lt Chief Maint & Supol 









598i @equlpmen Sno 2chn 3 sdui rementsa < ims 


* 
Pp = 
» <4 * 
‘ 


om 


Reasons for leaving 


Received promotion 


1. Inclusive dates (From— to— by month & year) 2. Name of employing firm ¢ Or agency 


Jun 61 to Jun 63 USEUCOM Electronic Intelli 


mee: 5 ence ee 
"3. Address (Number, Street, City, State, Country) RE ne o go; oh, 4. 


Indicate specific area or place of employment if other than address noted in item 3 


APO 633, New York, NY 


5. Kind of business 


Electronic Intelligence 


: NA 


+6.. Name of supervisor 


‘Leonard R Kyer CWO Chief: Maint k. Suvvly 


8. Salary or earnings 9. Class, grade if Federal Service 
00 ,.mon # allow TSgt (P-L) 

10. Description of duties responsible for supervision and acne of installation, modification, 

and maintenance of equipment. Instructor to technicians and analysts on equipment ~~ 

operation and maintenance. Technical Advisor on analysis ane ee Rae “— 


and procedures. Execution of Special Projects. 
. Reasons for leaving 


Overseas tour completed 
. Inclusive dates (From—- to-—- by month & year) 


Jun 59 to Jun 61 


; maces (Number Street, City, Stote, Country) 


.4. Indicate specific area or place of employment if other than address given in item 3 
eee at . 4 . eet ; 
6.. Name of supervisor 


Harold W Crum MSgt NCOIC Maintenance 


APO 633, New York, NY 


. Kind of business 


Electronic Intelligence 


7. Title of job 


Assistant NCOIO, Maintenance ‘Technician 








:* 
7 v 
SEL nn ee Oe ee a RE ON ee ee ae ne 
ba ave paecal aad 2 Hoste htesd. ei sey cow ass . 5 bos dei 
Docld:32398018 Page 11 





Ee | ay 
oe EMPLOYMENT HISTORY (Continuec 

10. Description of dies ABaietant to NCOIO in supervision and scheduling of Maintenance Section 
activities.s As Maintenance Technician - install, layout, modify, inspect, perform 
preventative and corrective maintenance on operational equipment as directed by the 
NCOIC. Instruct technicians and analysts in equip operation and maintenance procedures 
. Reasons for leaving 
Received promotion 


1. inclusive dotes (From—~ To— by month & year} 


Mar 538 to Jun 59 


3. Address (Number, Street, City, State, Country) 


Detachment has since moved. Squadron 















2. Name of employing firm or agency 













4, Indicate specific area or place of employment if other than address noted in item 


McCarty Drive (Highway 90) 










































Headquarters at Carswell AFB, Texas Houston, Texas 
| 5. Nome of business 6. Name of supervisor 

pei an (5 1 7. Title of job 8. Salary or earnings 9. Class; grade if Federal Service 
Sa Orew Chief, ECM Section 5 290.00 mon fallow 
VG 10. Description of duties Supervisor Of ECM Operations and Maintenance Crew. Seve ofoperation 
erd land emergency maintenance during “on-watch" time, preventative and corrective maint. 
gare: daily on ground intercept and transmission. equipment. -nstructor for on-the- ee and 
jal [cross training. Assistant to Detachment 00 on Supply ae cutie: : 
eh “A 11. Reasons for leaving ’ i : be 7 
ee Reassigned (volunteer) overseas 
a 3 . Inclusive dates (From— To— by month & yeor) 2. Name of employing firm or agency 
ow | dul 57 to Feb 58 3411 Student Squadron’: 
Me ce 3. Address (Number, Street, City, State, Country} 4. Indicate specific area or place of employment if other than address noted in item 3 . . 
é Keesler AFB, Mississippi NA 







6. Name of supervisor 


NA 


5. Kind of business 


USAF Technical School 
14( 6) 7. Title of job 8. Salary or earnings 


9. Class; grade if Federal Sahice. 
Student 6210-00 ,.mon -: allow| 8Segt a 


10. Description of duties Yee Air Force Course Noe AB 50330, Ground Electronic Countermeasures 
















VW. 






Reasons for leaving. 


School completed 


1. Inclusive dates (From— To— by month & year) 


Jan 51 to Jul 57 Bad 








2. Name of employing firm or agency 


. Various AF 
3. Address (Number, Street, City, State, Country) ea ee pee 4, _ Indicate specific area or place of smpleprent if other thon y eddress noted in Item a 
| a 3 er De F f 


5. Kind of business {inte :; 6. Name of supervisor 


USAF = Osean eee Supply’ — NA 


ag ce 4(7) 7. Title of job | 8. Salary or earnings _ as 9. Closs; grade if Federal Service 
pe Supply Supervisor or Specialist 5.210.00,.,mon # allow Pvt to SS et 


Ts 





10. Description of duties Supervise or work in various Air Force preeateeutonal supply activities. 
Majority of assignments were in a supervisory: capacity. as oe 


pments on continuation sheet 


ety : HE If prior service with the Federal Government is noted above, indicate the number of years creditable 
on ines toward U.S. Civil Service Retirement, if known -? orn 
pie! ye 
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SO I ER EE A ET RAT Me ST EP TS a TTS eS LEE EP | 





LMR RS ERS BET 








_ ~ = rn at or <a ay 
SECTION XX CLUI SOCIETIES, AND OTHER ORGANIZATIONS. 
eS NSN E eee ae ee nee : 
ce NOTE: List names and addresses of all clubs, societies, professional societies, employee groups t ganizations of any kind to which you belong or 
ne have belonged (include membership tn, or support of, any organization having headquartors or branch in a foreign country). 








(To) 


ARIE aS Lye ae Se nae wry 7 " 

Ms ? nl a Be = hl wd s q ity: 

ws . A mpl eae Ser ie mie : ss tle, tet? ©, bs 
aa aan ‘ Te eh Sr eB wae pe a 4 


+ 


mi asa : 
ey et 
4 


e} | ye . 


x pin = 
ae EG AN Cah td 5 d alot 
te capkpdeerrn shh. - 5 e ers 
oe ip a em at PK ode S54 wh 
ee rari i ee 
7 ay < 
ST : od 


= er 
swan ttn 
et ries 
Toa Ec det gt 
Pet er ". 
ii : 
= 
$' 


| 
f 
| 


ea rT Re ele EN er 


Le 8 Ae Ae pS ee Sn a le eS ENR em Be 


~ FINANCIAL STATUS 


Yes: in No 


2. If your answer is *'NO"! to the above, state sources of other income 


NA Ae ee 4 va 





Se SS k gi 

2 
etapa aes 
EO Papa 


4, 


' Te ae YS 
ee ee 


Renee aos 
oH Te es 


/ 


oer 


# 


a 


ae 3. Credit references (banking institutions, charge accounts, etc.) . Ragete te Ge 


adison & Bradford Sts Build & Loan Assoc | Baltimore, Maryland 


South Carolina National Bank == oe a ‘Sumter, South Carolina - 


Prudential Life Insurance Co : ae i : . a Silver Sp 
olitan Life Insurance Co a “Silver 


NA 


[| Yes [xl No. -,; - : ee agp. Bs Sel in “sy 1 hye 


if you answer is YES" to the above question, give complete details 


om, 


. Do you receive on annuity from the United States or District of Columbia Government under ‘any retirement act, pension, or compensation for military or naval service?. : 


gee fee 
te 


yx as 


Pad . i. Y 
Loe yt gn 
 ¢ 

: TH; 


i ’ ‘ ‘ 


Do you have any financial interest in, or official connections with, non-U.S. corporations or businesses or in or with U.S. corporations or businesses having substantial foreign | - 


interests? is Yes \ No . (if answer is "YES", furnish details in space, below — Continue on separate sheet, if necessory) | mo +! 
; es ar wa Gs , . OL Gs aes EE ee dye ba . . 4 hee ae ae ae vs 





fossa 3 


on 3 EPs y a “ celles alt $45 ad oe 
2 
; v 
i F 
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At 





a 


_SECTION XXill. . RESIDENCES FOR THE PAST 15 YEARS [including Reside. = maintained while in Military Service) 





pete ‘ Address — last residence first (number, street, city, state, country) ; 
bal 9O-A Azalea Drive, Shaw AFB, South Oarolina 29152 a | Oct 64 | Present 


bi | | | 
V4 42-8 Orchid Drive, Shaw AFB, South Carolina 29152 | Jul 63 | Oct 63 








SEPT OY ye ORIENT ag) TET aE EES PTE 
Eft. tet yy Me, wee r aes wi Sa tk ee oe 7‘ : a 
we Sy + Ss leer? eS PL a ane 4 i =e 
3 ee, See Sie Sep, Olea thet eng le, 8 se 4 
: z a é f one eo. ated A 


me at = Pa 4 = 
Pebh sige Star ae em 


2 Ly cS “ee 






cis 


{221 Quaint Acres Drive, Silver Spring, Maryland 


a 2024 Naylor Road SE, Washington, D.O. Jul 55 


“SECTION XXIV | REFERENCES 


se ‘1. List five character references (not relatives) in the U.S. who know you intimately 


Name (last-first-middle) Business Address Residence Address 





TH 


ALS eee 
7 ae 
pa 


x 
‘a. 


eee 
= 


oer 


bho 
Perha 
fax, 


















aie Slyder, Richard L, Captain |Mather AFB, California |Unkmowm | ed 
Be McClure, Frank B, Major _| Offutt AFB, Nebraska | Unkmown | 


a ie 
a gs ny 
eel irre 





Borden,: Thomas W, Major Washington, D.0Q. i Vienna, Virginia cs 
Biebusch, Viola tes 


7 re re a 
ee pate 

© seat TNS Pie 
‘emt 

ae 

* 


ATES 
Trey aS 
er are LE, 
‘3 
% 
irs 
Aakiey 


Xt - - 

ae oer tos amare’ zt 

Senehilat That. at Se gan z 
oe é Nin Tg Ca 











hay | ot Silver Spring, Maryland 
F -" ~e 
Rate! Buchholtz, Carl Unknown | Baltimore, Maryland 

cae . 2. List five persons in the U.S. who know you socially (not relatives, supervisors or employers) : 

na , 

pa aller 3 














| Columbia, South Carolina 
5215 Bennington Avé 
Pasadena, Texas 

14 Washington Court 


Mt. Pleasant, Michigan 
124 Cherokee Trail 









Univ of South Carolina 





Unknown . 








rp oie oo Smyrna, Georgia 
bees’ Schmitz, Frank A | Unknown | __|Ste Louis, Missouri 
SECTION XXV PERSONAL DECLARATIONS — 


Rs na Hh 1 De you advocate or have you ever advocated, or are you now or have you ever been a member of, or have you ever supported or been associated ae FG. 
es os with any politica! party, individual or organization which advocates or teaches the overthrow of the government of the United States by force, violence, ine ve, 
or other unconstitutional means, or seeks by force or violence to deny persons their rights under the Constitution of the United States? +2 . LJ Yes No 


4 t ; 









z 


A oe 
‘ Sie 7 
be en yee 2 
; ‘ d a 
>i ona: 
i fi : . as 
G i Ping pe 
: Meee Bs 
Pe OR IO® Teepe ei Sic suas ee 


2 If you have answered ‘‘YES" to the question above, explain ; 
nN aa a 
' 


Am 


Y s 
G 
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-PERSONAL DECLARATIONS (Continued) 


pe 3 3. Do you use or have you _ yy Yes 4. If so, to what extent? us vo - wt 
bref: i ever used intoxicants? a 

pin [_] No Limited 

i : 4 5. Do you use or have you 6. If so, to what extent? 

eae, fags ever used narcotics? 

rane as . Have you ever been a member of, or supported, or had any connections with a foreign intelligence organization or its activities? . 

f cs mat Yes pe: No if answer is Yes'’, give complete details: 

je Pas 


ee + 
“hg 


Sent 


* 
htt 
J #6 


Pete aenl 
os mas, 
ote 


tach Mat 
ag 


Pte os 


Jae ey 
ae 


Jat 


TEER 
"3. 
. AH, 


ris i 
a 
ne 


= Ze Sank 
we uty 
Pa leet 
Per iy. 
Sea 
ie Ss Ser se, 


ce, 


8. List the names of Government departments, agencies or offices to anen you hove applied for employment since 1945 
NSA - 1965 
DIA - 1965. 
USAF= 1951, 1954, 1959 | 
9. If to your knowledge, any of the above have conducted an investigation of you, indicote the name of the agency and the approximate date of the investigation 
USAF-Top Secret~BI 27 Feb 60 OSI Dist 70 USAFE Filed OSI Dist 4 Bolling AFB Wash Do 
Secret-NAC 26 Jul 56 OSI Dist 4 bolling AFB Washington DC 


ray i Note Special if your answer is “Yes” to the following questions 10, 11 or 12, provide the information requested for each question ona separate, 
; Instr U cti ons signed sheet and attach the sheet to this form in a sealed envelope. * 


ae 10. Have you, or to your knowledge has your spouse, ever been detained, arrested, indicted, or convicted for any violation of the law other than a minor traffic 
; violation (in which the fine was less than $25.00) in the U.S. or abroad? If so, state name of court, city, State, country, date, nature of offense and 
disposition of case in accordance with special instructions above. : ms : 


. Have you ever been arrested, court-martialed or otherwise punished under military law or regulation? If so, describe incidents and provide date(s) of oc- 
currence on a separate sheet in accordance with instructions above. 8 a se ae 


. Are there any incidents in your life (unfavorable) not mentioned above which may be discovered in subsequent investigation, whathei you were directly a 
involved or not, which may require explanation? if so, describe incident(s} and provide date(s) of occurrence on separate sheet in accordance with apeeis! Re 3 
instructions above. 





. Hove you ever been dismissed or asked to resign from eny position? Yes kit No 
Have you left a position under circumstances which you desire to explain? Cl Yes — No 


4 


. If your answer to either or both questions in Item 13 above is ‘'Yes,"' give enous 



















































ee 1. Name (Last— First-—Middle) _ Relationship 
ah ad 
#4 Huber Gottlieb Father 
bison 3. Home address (Number, Street, City, State, ZIP Code) : : > ‘ . Home telephone number - 
PY fg : 
vee = 221 Quaint Acres Drive, Silver Spring MA 2-069 

i 5., Business address (Number, Street, City, State, ZIP Code)—indicate name of firm or employer, if applicable 










ey 


Pye apht 


Charles He Thompkins Co. 
16th Street, NW, Washin 







ope 













tony DC 


















Ne id : 

CS 4 7. tn case of emergency, other close relatives (spouse, mother, father . . .) may also be notified. If such notification is NOT desirable because of health or other 

ge identify. the persons not to be notified and the reason. : LG my eS on Ce , 
EN, off . : : . a : ae OE ee Be 
ait NA 


| SECTION XXVII | = CERTIFICATION __ ee ge ee 


You ARE een THAT THE ACCURACY OF ANY STATEMENT MADE IN THIS AE EMSA Ne, 
WILL BE INVESTIGATED 





| have read and understand the instructions. I certify that the foregoing onswers are true and correct to the best of my knowledge ond belief. lagree 
that any misstatement or omission as to material fact will constitute grounds for immediate dismissal or rejection of my applicetion. _ | also understand 
that any false statement made herein may be punishable by law (U.S. Code, Title 18, Section 1001). 


4 






ae Signature of applicant 


yt . r ' 
: 4 Lae a 
. ve + 
< * 
; ‘ Sey 
. . : . . 1 
, ¢ 
; tg ; | 
: ee Pa} i; 264 
%, Racte nek 
. , bdo 


(4. ae of avitniass to identify applicant 4 





. Date of signotures 






3. Signec at (City and State) 





Shaw AFB, South Carol ina A Bok Cop USAF 






seo. gt = 
hid LIMOS cine! eg me IND o- rei EF tin "3 
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Use the following space for extra detuils. 
at the end of the material. 


SECTION Wit | 


fn > 


See cal 


STEPMOTHER 


1. Huber Elise B (Unk) Widow ~- Pole tn Maiden - Unk 
4, Stuttgart, Germany 


10. Nov 1h, 1950 


5. Living 6. NA 
ll. Baltimore, Maryland 


To NA 
12. 6094163 


ib. 221 Quaint Acres Davey: Silver Spring, a 


SECTION XI 


(6) 1. Levinsky Louise 


S. Austria 


8. 


(7) Details of | Step-mother's family in Germany cnioun. 


Seldom 


6. Bezirk 2 Bocklingerstrasse 96 Vienna, Austria 


(Graf) 


9. Dec 196k, 


RELATIVES ABROAD » 





2. None 
8, USA — 


Reference each continued item by the section and item number to which it relates and sign your name 
If additional space is required beyond page 16, use extra pages the same size as this page and sign each such page. 


3. Oct 1h, 1901 — 


9. Germany 
A3. fg 14. May 1925 


2% ants 3. Unk 4k. ihasibibaein, Maitela a 


e Self (Bakery) 


"One: contact only - July 1959, : 


after driving sn ati ‘parents from Rhein-Main i ta to a a Beane 


SECTION XIX © 


(7)a. 


(8) 


(9) 


(10) 
(41): 


Jun 56 to 
Jan 56 to 
Oct 5h to 
Aug 53 to 
Feb 53 to 
Aug 51 to 
Jun 51 to 
Mar 51 to 
Jan 51 to 


Oct Sh to 


Sep 50 to 


. Jun 50 to 


Sep h9 to 


SECTION XXIII 


2315, Naylor Road SE, Washington, D.C. a 
9823 Dallas Avenue, Silver Spring, Maryland 


Jul 87 


Jun 56 
Dec 5h, 
Oct 5h 
Aug 53 


Feb 53 . 


Jul 51 
May 51 
Mar 51 


Dec 5h 


Dec 50 


Sep 50 
Jun 50 


EMPLOYMENT HISTORY 


523 Straveric Fighter Squadron, Bergstrom AFB, Texas 
Det #4, 1110th Air Support Group, APO 21h, New York 


see (8) 


3508 Periodic Maintenance Squadron, Greenville AFB, Mississippi. 


3405 Air Base Group, Goodfellow AFB, Texas ~~ ee 
AB 641XX AF Supply Technical School, Lowry AFB, Colorado j..0))” 


Basic Training, Lackland AFB, Texas © 


- Student - University of Benjamin Franklin, Washington, D. oe 
Part-time Produce Clerk, Giant Food Stores Mebane Ds C., . 
Re-enlist USAF : an 


Student - University of Benjamin Franklin, Washington, D. ae 
Enlist USAF — , 


coe 


3506 Maintenance Squadron, Greenville AFB, Mississippi 
3405 Food Service Squadron, Goodfellow AFB, Texas 


es - 4 : 
® a res ae EF 


a ie 
r nag 
an 
“ 


ti 
hes 
; 


ae ; 


Summer Job ~ stain! Charles # Thompkiins Go, Washington, D. Go : 


Student, University of Maryland, College Park; Maryland 


RESIDENCES 


615 Lycoming Street, Silver Spring, cng ot | 
1007. Dukeland Avenue, eee ees 


aR aig es rain bak REE GY 
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Space for autre details continued OF PAGE 16 eT 
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Lal i? 7 
em BST eet FG 
m- no eS a a 
Pe he . - a 


set ont age ae if 
, “Te 2 Ear edgar ails 
Sees, para ree. ae 
* 


owt 


¥ 4 c we 
sage t vere dets OS 
2 


© he 
‘ 5 
dy 

any? 


We > o£ 
t ae, t 
» °,7 | 


+, os 


ee 
to t 


: ‘ 
a t 
ee 


ey A? 


ee ae 


oS Reb 55) 


_ May 51 
Jun 8 
Jan 31 


dH 


to. 

to 
to 
to 











_ (Signature) 


ae pee ina LSI bee "ae ets 


bcd in es 
Pee PRO EES eegre Ck LR : 
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